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5. Officeholder or Candidate Controlied Committee
NAME OF OFFICEHOLDER OR CANDIDATE

7
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Reletod Committees Not Inciuded In this Statement: List any commitiess
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6.

Ballot Measure Committee

NAME OF BALLOT MEASURE

SALLOT NO. OR LETTER JURISDICTION | (] suppoRT -
[} orpose

mum,m,m,«mummm,um
NANE OF OFFICEHOLUER, CANIDATE, OR PROPOWENT -

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMRTTEE NAME 1. NUMBER
y 7 A /657
(RIGRIDS & (”’e’ s Ailsy| §& 7. Primarily Formed Committee Listnases of eficobenorfs] or condicoters; for
NANROF TREASURER ) é mm'mm‘ EE? wiieh ShVe commition is primenty formed.
A/ wrnrtel L cogPBrzo _ Liw 3 . .
~-r-£!nr U6 ADORESS " STREET ADORESS pio PO B0 NAME OF OFFICENOLDER OR CANDIDATE orFiCE SOUGHT ORIECD = T
= ] OPPOSE
NAME OF OFFICEHOLDER OR CANDIONTE | OFFICE BOUOHT OR HELD -
7] oerose
1.0, NUMBER et - .
o NAME OF OFFICEHOLDER OR CANBIONTE OFFICE SOUGHT ORHELD | —— o o
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDONTE | OFFIGE SOUGHT DR HELD = suppoRT
. o ves Iwo ["] OPPOSE
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S ched ' . Type or peint In ink,
. -sc ule A Amsunts may be rounded

Monetary Contributions Received to whole dollars.
SEE "ISTF'IUG‘"ONS ON REVERSE
RO OF FICE .
Chris Norby for Supervisor
- FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conrmautoR "‘“W-m
RECENVED 7 CORRSTIER. AIOGHTER 10 MAmen Cooe « o t“.mﬂm PENOD (303 - DEC. 31) #F REQUIRED)
17212002 Ms. Roberts Green Ahmanson ﬁ‘ g
ger Micttior. [pusireruom $1,000 $1,000 $1,000
1/9/2002 Mr. Michase! Anderson Vg;;‘ Phyician
= Hew Seif-Employed $100 - $100 $100
scc
112/2002 Mis. Patricia Aston Retived
, g ' 3100 $10 $200
, -
1/4/2002 M. Bernard Bailey &l " Retired .
8% $50 $50 $100
Oscc
11712002 Mr. William Beck CoM Retired .
- i sl Bl
— m ——
_ _ WAL /RS0 | S50 /600
Schedule A Summary . . *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individue! )
(Include B SChedule A SUDIDIBIS.) .................oroce oo sestmunsssroseoseresrsssess e 33’7 06 a m-mcg;'vﬁ:am)
2. Amount received this period — unitemized contributions of less than $100 ... .. s q Qé S 2,*’;*:,0""“ ) Paty
3. Total monetary contributions received his period. 2 SCC - Small Contribustor Comwintes
{Add Lines 1 and 2. Enler here and on the Summary Page, Column Alinetl} .. ... TOTAL $£.671_5 F (Sonaltt)
FPPC Form 450

FPPC Tolk-Free Heipline: BSUASK-FPPC



~ . Schedule A (Continuation Sheet) Type or printin ink.

ne Contributions Received Amoucts mey be rounded ~ meuuus-bd
) from.._
01/19/2002
NAME OF FRER
Chris Norby for Supervisor
FULL NAME. STREET ADDRESS AND 24 CODE OF CONTRIBUTOR | contrsuron JF AN INORIDUAL, ENTER Ay CUMRATIVE Y0 DATE
mg;fm WP COMMITYER, 40,50 SNTER 15, NUMBER} COOE + men RECEVED TS m”'
H10/2002 M. Jon Bell info requested
. $500 $500 $500
1/15/2002 M. Larry Bennet . Speech Pathologist
‘ : Ocean View School Distrft  $50 $50 $100
83“3
1472002 m AR
%‘! Gambro Sivo 3100 $100
£Jscc 1.
1/5/2002 ‘ Disiriet Attorney -
Orsnge County $100 3100 $200
8&:
1/4/2002 Ms. June Lee Bigge m‘ —_—— e .
, qu Retired sioo $100 $100
—l e gc | _
) sustoTaLs 95D . o J0DD
“Contnbutor Codes
D - Indhvidual
COM - Recipient Commitise
{oher than PTY or SCC)
OTH - Other
:g:-wc;mum FPPC Form 480 (June/01)

FPPC Toll-Free Meipiine: SSS/ASK.-FPPC




chedule A (Continuation Shaeet)

Tmovpd:t.ln Tevke,
Monetary Contributions Received sounded Staternent covers period
v , to whole dollars, 01/01/2002
from.__
0111972002
: rage [ o A5
NAME OF FLER 1D NUMBER
Chris Norby for Supcrvisor 1237231
oare FULL MAME, STREET ADDRESS AND 2% CODE OF CONTRIIUTOR ¥ AN INOIVIOUAL, ENTER AMOLACY CUMULATIVE 10 DATE PER ELECTION
RECENVED #F COMMIYIEE, ALBO ENTER 1 MUMBER) O!:G\'I:W:NW.?‘::V‘ER RECEWVED THIS m - T M?Eem
1/8/2002 Mr. Robert Gillies Retired
o - e M -
17972002 Mrs. Kathieen Givens President
R.E Wall & Associates $100 $100 $350
122002 Mer. Peter Gosselin iafe-requesod-
V.P. Sales $100 $100 $100
Rameceo Dist B
b T
11212002 Mrs. Borbara Gulle Real Estste Broker :
s$100 $100 $100
11212002 Mr. Emanuel Halpermn % Pharmacist
e 4 OTH Sav-On Drug $100 $100 $200
) PTY .
swroas YD) | EQ | 9D |

*Contributor Codes

IND - irdivichial

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other

PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 450 (June/01)

FPPC Toll-Free Melpline: DSU/ASK-FPPC



Schedule A (Continuation Sheet)

SCC - Smal Contribuior Commitiee

Type or peint in Ink. -
Monetary Contributions Received e whole dotars.
01/01/2002
rom_____
01/19/2002
through._
NAME OF FLER
Chris Norby for Supervisor
AMOY CUMULATIVE 10 DWOE
FULL NAME, STREET AODRESS AND ZIP CODE OF CONTRIBUTOR MECRWED THS | caceMDAR
mcemwzn 7 COMMITYE, 2090 IWTER 1 0. smegem) PENCD €N 3 - OEC. 31) F RECWRED)
11712002 Mr Howard Lewis $250 $2350 $750
002 '
1462 $50 $50 $i00
17412002
$50 $50 $150
B2
17912002 .
$50 $50 $200
17372002 Mr. Richard Mackai, '
: Mg $200 $200 $700
e e
“Contributor Codes
IND — individuel
m‘m than PTY or SCC)
OTH - Other
Al Party FPPC Form 480 (June/D1)

FPPC Tolt-Fres Helpline: SSHASK-FPPC
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.Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Aonounts mey be rounnded
to whole dellars.

NAME GFFILER
Chris Norby for Supervisor
DATE mmmmnmmmam vmmm mm CUMILAIVE 1O DIWE PER ELECTION
RECEVED O COMMITYNE. JL30ENTER 1D MAER) ogm:uwm RECEVED mnl‘ﬂ TO DATE
11872002 M3, Lisa Rich Acbitrator
— Sl Eplord = N s
17102002 Mr. Horbert Rikelmen . .y
www& $100 $100 $100
Rtﬂ oy
17102002 Mr. Chasles Ritter Retired .
1/12/2002 M. Frederick Sainick Attorney
Ay Sainick & Cote $50 $50 $150
A
N ' SBWOTALS 250 250 500
e —— e
*Contriastor Codes
RS s
" fother than PTY or SCC)
OTH - Other
PTY - Poktcal Party FPPC Form 468 (June/d1)

SCC - Small Contributor Commintes

FPPC Toli-Free Helpling: SSWASK-FPPC
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“Schedule A (Continuation Sheet)

Type or printin ink. )
Monetary Contributions Received be rounded [ Stalmentcovers
__— 10 whole doliars. 01/01/2002
from
01/19/2002
- Wraugh,
NAME OF FILER
Chris Norby for Supervisor
-!1
DATE mmsm‘sam&mmam W AN NDIVIDUAL, ENTER m:”s
Receveo s Qun v, Bree wwst PENOD
1192002 Mr. Edward Schiatter Attormey
m Knobbs & Masters $100 $100 $100
111712002 M. & Mrs. Lewis & Judich Schmid Owner ,
.‘ Schenid Dmlopu# $1,000 $1,000 $1,000
Company
11772002 Restovmat Owner,
QF ‘&“f‘“‘l*“ 31,000 $1,000 $1,000
175/2002 Physician =
Self-Empioyed $150 $150 $i50

FPPC Form 460 (June/9t)
FPPC Toli-Free Heipline: SSRASK-FPPC



.. «chedule A (Continuation Sheet) Typeor printin ink,

S Amounts wey be rounded
.: Monetary ?onmbuﬁons Received s oy ,ﬁmm
. ' 01/19/2002
' threugh
A OF FRER
Chris Norby for Supervisor
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIOUTOR | cosrmmuron | ¥ A mOmOUAL, ENTER AMOUNT CUMUILATIVE TO DATE
Rﬁg.?;o OF COMMITTER, 46.50 STER LO. NMUMBER) CODG *» me RECEVED THiS m”’
17312002 5. Rosalind Williams \ i
o lTum-d by #so 150
y gscc
/1572002 3 aesimistrative Assistant
- i
1142002 ORo  Retired
; , Sg';v" $100 Tm $100
' scc i
1/472002 M. { F ,
Bm
SCC
1/5/2002 8’;&
Bom
PIY
Cisce
e T ———
*Contributor Codes
Ov&.m
" (other then PTY or SCC) ‘
o ey
_ Comenites FPPC Form 490
SCC -~ Smet FPPC TollFree Ndpll::'m mm-sm’:




